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[ CLINICAL SPEECH SERVICES .,

a .
", ..talking to themselves unceasingly men s8pin without end a net of words
. by which their thoughts, indeed their destinies, are stayed:"

4 ~—-Wendell Johnson

I

INTRODUCTION

Speech 1is by far the most complex actr%ity/ﬁn which people engage.

It can be likened to driving a car, typing a letter, playing a piano and’

playing a one-man band all at the same time! ¢

Y

T Because it is so complex, it is not surprising that ﬂronbﬁe sometimes .

develops. In almost any given population, a cert?in numbér will have speech
N\ t

.digorders. Estimates of speech disorders :ln a typical K-12 school popdﬁation

'

average around 5%.. This would mean that in Merridl, with a school population.
& . !
, of 4,000, we could expect that about 200 pupils would have speech disorders.

Fortunately, because we have had a relatively effective clinical speech pro-

%

gram since 1965, the number of actual cqees varies somewhere between 50 and

100 signiflcant problems. ) ] : :

N

s , 11

PHILOSOPHY -- DIVISION FOR HANDICAPPED CHILDREN, MADISON

H

Several impdrtant requirements of the Department of Pubiic Instruction,
Madison, relate to all clinical speech’ programs in the state. They are:
',(l) Each child in a clinical speech program muét have a
i, cemmunieation handicap, not just a minor deviation.
(2) Each child nEEt receive adequate services, not~jusg

token attention.

(3) TLe speech clinician mah‘s‘the final judgements as to

MC . ) which pupil is included in tgglinical, speech program. )

' o 9 - o .
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. . Implications of the above requirements are:

(a) A significant number of children believed to be in need

’ )

. of help are likely to matare out of their speech deviationb,
}~ K especially before the age of eight. : /7
" . :

(b) The speech clinician sets his own caseload based on need.

Wisconsin sets no maximum or minimum caseload.

¢ - (c) Some children ne&#d help daily, some less frequently. Ve
. N A
- (d) If a pupil cannot be considered to-have a handicap by his
K teacher, his parents or above all, the clinician, he A o
r £ I's v ’ ’

cannot be enrolled in the program.

(e) Simple remedial procedures can be carried’git by the
teeeher, teacher aide, or parent; undet the direction
of the clinician. ’ . )

) (£) The speech clinician makes the decision as to when

clinical speech gervices should be terminated..

A\

R té , , - 111" ,
. - PHILOSOPHY —- MERRILL AREA PUBLIC SCHOOLS T

a

- | The Staff Handbook for Merrill Area Public Schools states, "We believe

that Merriil Area Public Schools should provide the best possible education.
'commenéurdte with our resources so that each student will have an equal oppor- v
tunity to achieve his maximum potentié%\as a member of our democratic society.”
(p. 2)= This goal provides one basis for the clinical speech program, inasmuch

as a speech disorder is often a real detriment to achieving "maximum potential.

] N
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«Principally on the clinician who'édts ag a team leader, but it ig shared

+ and regorting back as to the pﬁogress of the pupil -

’ speech evaluation is sent to 'the school, one to the-Director of Instruction,

s, B 1V

~

MERRTLL AREA PUBLIC SCHOOLS CONCEPT AND PROGRAM
i ' v . - ‘ ' A
“The Merrill Area Public Schools has operated a successful Clinical
ES 3 B ° 3 . . . .. .

Speech Program using the concept that prevention of speech handicaps and
. \ .

D A ’ . Lo
speech remediation is a team efforta The responsibility&for action'rests*

"

E//fﬁe parents, teacher, an%kteacher aide, who accept sagg responsibility .

for initiating the referral helping with simple remediation procedures,

L}

The area of responsibildty in the Clinical Spéech Program extends.tdﬁ;é
the disorders of: severe unitary and multiple articulation problems,

stuttering, cleft palate speech, dejayed speech, language def t, cembral.
v A

Ealsy speech and hearing impairment. - i
) . ) .

[

Speech services are initiated by referral to thé speech clinician.
. ¢ : . Co
There is a standard form for this purpose. - Refe%ral is generally made by

the classroom_teacher; but can be made also‘by.the parents, guidance coun--

selor, psychologist, nurse, family doctor, or any adult concerned about the '
¢hild. e :

. . il

- \/\ ;
. oo . ’ .
Evaluation follows referral. Many phages of- the pupil's communication

Processes are carefully evaluated Occasionally further referral is made to
‘ ¥

medical dental, hearing or psychdlogical spebialists One report of the

and a copy 1is ke{t in our permanent records. .

A careful selection is made following evaluation. The pupils NOT

-

selected are sometimes inactivated immediatqu as havrng ins§fnificant

deviations. Otherwise, the child is placed on a follow—up program to verify

‘ 7




whether developmental processes will correct the deviation. If not, the

child is considered for therapy at a later date.

P
3
) .

Those selécted are provfdéd services as'frequenfly as needed. Aé
\mentiéned above, often the assistance oﬁ the teacher, parent or par;profes-
. sional is required to help prdvide for the needs of fhe pupil. Always, it
is important to report to and work clp;ely with the parents and teacher.
Sometimes; the psycholégist, nurse, speech and hearing clinic, medical or
dental sPecialist, or other sfecial service play an important role in the

gpeech remediation‘process.;h | ‘ .

Termination from clinical speech is on several levels.” One is a
"Temporary Graduation" which is avarded if a pupil has advanced to a péinf
of relative normalcy and shows‘promise of being able to continue normal
speecﬁ on his own. He is followed-Lp and brought back into the active

clinical speech program if necessary.

‘.

The—gther level is "Permanent Graduation," avarded when it is quite

;cefgain that the pupil's normal or improved speech has stabilized.

. ,
Reports are made to the schools and parents at the end of the school

year. Reports include: -problem, progress, future needs, and comments.

v . ‘ -\
- ' THE EVALUATION PROCESS ) '
- 3

' Evaluation ig an essential part of the Clinical Speech Program,‘as,it
N . .

3
points the direction any needed thf;apy should take. *®

The classroom teacher is an important part of the evaluation procéss,
. .

“as he or she is usually the one to make the referral.
p :




The standard form for making the reﬁérral is available in any Merrill .

7
- Area Public &chools school office.

-

-

We feel the Information requested on the referral fé}m 1s essentjal
for us. Not only is necessary identification material provided, but other
information allows us to judge the urgency of the case and to select the

most needed evaluation procedures. .
¢ ) ¢

He would like to remind the classroom teacher at this point to try to
make the judgment as to whether or not the pupll's problem can be considered
At =N . )
- to be a2 handicap. If the child's problem cannot be congsidered as handi-

capping, he cannot be enrolled in the program and should not be referred.

The following would not be considered to be handicaps:_

(1) ™Mild.lisps (unless the parents are concerned) .

~

. ' (2§ Des§ations of r, 1 and th in grade 1 and gigﬁé:garren

(3) Speech ﬁhat is somewhat slow, fast, or quiet

,:(4) Deyiationf of sh, ch and j, 8 andfé)in grade 1 and kipdergarten.

¢ | ' | .

The following would be possible handicaps angﬁshould be referred:
(1) Continued difficulty with m, n, and ng, with mouth-breathing
(2) S@rong lisps continuing i;to grade 2 ;nd aﬁove

" ' (3) Defective r continuing into 'grade 3 and above

(4) Defective t, d, F, or g on kindergarten level orjabove

(5) Extremely hoarse or rough voice at any grgde level

(6) Exuessivély nasal speech, at any grade level

(7) Consistent stuttering behavior at any grade level\F)

(8) Consistent inabiliEy to gndersfanﬂ and follow instruction,

(9) Consistént inagility to express ideas and needs

(10) Speech that is excessively slow, fast or quiet

1

= ' (11) Speech that is very hard to understand at any grade level.

| " v T
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In case of any doubt, a réferral should be made. In this way, the clinician

will make the judgment as to who should be enrolled.
l )
Generally, these areas are investigated in clinical speech testing:,

S ) .
(1) Articuldtion. A standard articulation procedure is used.
- -

<

Can the pupil pronounce all sounds normally?

(2) Comprehension of oral verbal symbols. Is the pupil's

understanding of words and sentences adequate for his age?

N

-

. (3) Expressive vocabulary.{ Does the pupil have an adequate {

ability to name items and abstractions?

-

(4) Syntax. Can the pupil formulate sentences normally? A

[y

Sometimes average, sentence length %pd use of essential

words are below expectations.

~

(5) Oral coordination. Do the lips, tongue, soft palate

and jaw move adequately, espeéially in complicated
coordinated moveménts? N ¢ ‘

g (6) Dental and.oral adequacy. Are tooth alignment, palate Py

‘elevation opening in nasopharynx adequate for normal

+ gpeech?

* (7) ‘Attitude. Does the pupil respond positively? Or does

he react defensively?
A}

(8) Ability. Does the pupil have the necessary intellectual

- resources to make any needed piogress?
T (9) Responsiveness. Does the pupil respond well in a trial
~ ° .
therapy situation?

}i s . (10)  Hearing. Is hearing adequate for communication?

o : / 10 o | .
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In addition to these proéedures, in Merrill we have the services of</

>

the psychologist and Title I diagnostician‘who, if» needed, administer the .

following helpful diagnostic tests among others:

Pezbody Picture Vocabﬁlary'%est - ,
Tllinois Test of Psycholinguistic Abilities

*
Wechsler Pre-School and Primary Scale for Children b

4

Wechsler Intelligence Scale for Children
Peabody Individual Achievement Test
Wepman Test of Auditory Discrimination

Y
VI ////f

TEACHER PARTICIPATION IN THERAPY PROCEDURES

Teachers are requested to do the following things while the pupil';sd
actively participating in the Clinical Speecﬁ’Program:
(1) See to it that the pupil ig on time.
(2) Most students ére given assignment slips. Ask to see
the assignment and remind the student to complete it.
. (3) At the clinician's request, help the student strengthen
Certain new skills he has learned in speech'therapy.

(43 Report to the clinician as to progress the pupil is -
- I

showing. -

(5) Help the clinician decide when therapy can be discontinued.

These .are things that teachers can do to help any child learn tc be a .

better speaker, but especially those with problems:

(1) Speak slowly, pleasantly, cléarly, andysimply.

¥

(2) Use "accepting and shaping" reSponsés. If a child says, "I thee

you have a pair ‘of new thooths,"” you say, "Yes! I'm glad you

'

noticed my shoes!"




(3) Help develop a stroné self-inage by success experiences.
Speech is learned. -Learning takes place best in a person
who' ig happy and confident.

(4) Have fun talking with the children. What they say is

* ioportant to thém. Be '‘sure to let them know it is

"important to you.

~
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ADDENDA )

, \\\ A. Neurology and Physiology of Speech

9

We are equipped wiéﬁ\an exceedingly well—&eveloped brain and speech
apparatué fOr the producti;n of speech. Our.bréin is estimated to have
about 10,Q00,000,000 (10 billion) célls in the cértex albne. Possibly at
least 4 billion cortical cells are involved in the process of speech. This

is required for idea formation, ﬁoqd retrieval, verbal expression and com-

prehension.
¢

Also, our tongue, lips, soft éalate, ang vocal cords are muéh more
agile ané responsive than they srould need to be for just eating and ;breath-
holding. They seem to be highly develobed for the specific functions of{
speech. (This should be very interesting from the standpSints of religion

.

and philosophy!)

B. The Processes of Speech and Language

. 3 - ~ .
For_any idea to be transmitted from one person to another, the following

sequences must take place: .
(A) The 8peaker must generate an idea.
7 « -(B) The idea must be transformed into a sequence of words.

° N

(C) ‘The sequence of .words is transformed into an exceedingly

12

-
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P

™

. (F) The sound-sequences are recognized as word unitéi\

.

" complex and combined seriés of movements of the lips,
toﬁgue, vocal'cords; soft palate, jaw and muscles of
. » . . . R »

v ,

“ bréathing. : ' .

)

“ “! .
(D) The movements are transmitted as sound, via air, to

v
1

" the listener.
Q« .

" (E). The'listener hears the sounds, which have frequencies

T . , .
, of from 50 to 8,000.cycles-per-second.,

AN

¢

(G) The word -units are assembled to form ideas.; (In-many
_cases, espéciall& with abstract and complex ideas, the
listener formulates an idea that is significantly dif—

ferent from that inte\Bed by Ehe épeaker )

)
. o -

A .. — 4 \.
@ : B c - D
'hﬁy o . r .

= | Movements o Movements
-Idea . Word of R of air .
| Symbols ) .-Tongue, = [ $ folecules
& - Lips, etc. (sound)
< < -
~
< E F . G '
. ) -~
’ n |
. Hearing Word . Idea
! e > Recognition ;; Recognition
4 Y 1 .
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! " ‘', ' C. What Are The Speech Disorders?" '

B In schools, these are -generally the most frequently observed problems:
(A) LisEing. (Level C). In these cases, the tongue is improperly .
, H . 2

éplaced for s, z{/and gsometimes sh, ch, or j. A central lisp ’

] ‘

» \\; ‘ may,occur in which the tongue comes between the teeth for any

of the above sounds, causing a th—%ike sound: thing for sing. -
A lateral lisp is produced when the tongue is placed so that the
’ L

. air escapes from the side rather than the front. The s has a

. : s L distorted, almost sh-like sound: shing for sing. . . 1

N . . o 8 ’
. ) ‘ . ~
£ ' Case: Jack, a second grader was referred and was found to have
s
P . S '
g ‘ a strong central lisp. He had to be taught to pronounce s and‘z

'

- with his tongue behind his teeth rather than between his teeth

(Carefui positioning procedures are necessary for this.) WheﬂL

{ he was able to say's and s-z words well his clinician and t%acher

- . ‘:':
4

et helped him practice and.use normal speech. He has now been gradu-

. . . . A
A - -

8
ated from the program, aftggs?7~lessons.

[l

Case: Fred, an intelflgent fdurth grader was discovered to have
- : . g severe lateral lisp on s, z, sh, ch, zh, and j He was lel
motivated to improve his disordered speech. He qulckly learned to
saylthe above sounds-normally. Soon he was saying them in words.
R it’took only 5 iessons to achiFve a complete correction.

’ , (B) Other Articulatory Disorders (Level C): - It 1s sometimes observed
4

that a pupil has trouble articulating 1 (wady for lady), r (wed

e V‘M“v ) for red), g@(pan for fan) t (koy for toy), k (tum for come) th (ting

for thing) sh (tee for she) . Almost any consonant or vowel sound

~

can be defective.

Q ' ;‘ B _ . 1‘iJ
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- . ‘ ' It can be asfed,,do not.children ootgrow\these‘kinds o;‘speech
problems? Are they not simply indications of immaturity?
~ Answer: In certain cases, yes. We can expect that a child in
- rkindergarten, first grade and second grade may- have some arti-
’ PN
. » culatory disorders as a result of incomplete development of the
,speech systems. éﬁowever,.almost no "outgrowing' of articulatory

. e disorders oécurs after grade 2. (e have seen several 1 problems,

. more r problems, and many lisps on the secondary level.)

. Cage: Frank, an intelligent‘kindeé;arten pupil, was found to say
w for f (van for fan), s"(wen for sun), v (west for Vest), sh (we -

for she), 1 (wet for let), r (wed for red), th (win for thin), chf ;.

- (win for chin), and j (wack for jack). There was some chance that - \
Frank would "outgrow" his problem. However,'since nobody could

understand him, it was decided to consider him as handicapped and

include him in speéch therapy foxn more rapid correction. In kinder-

-
- Al

garten, he learned to say f words correctly. As a first grader, he

N x\ * learned the other consonants .and consonant blends His teacher
X. helped him practice his new skills, and, later, a teshher aide
- : ~helped ‘him practice and use these sounds during the week. As a

second grader, he now has normal speech. Forty-seven lessons were

at-"
needed. ,
&
_— (C) Stuttering. (Level C - after B and A as well), Stuttering is a

fascinating and frustrating disprder, especially in the lathr grades

Y

and secondary levels.

-

It is incorrect to lump all kinds of repeaEed and blocked speech as

v - stuttering. Many young children, about 3-5 years’ of age, do a con-

f\ siderableramoont of repeating in. the process of formulating ideas
R ) (e a o L . =
515RJ!: ° f | and sentences (Can-can-can- I-I go?) .(Levels'A and B). . _l{)




(D)

=12~ | 3
\ : o

Can this be called stuttering? Some specialists take this

LN

*'liﬁerty, but it would seem more accurate to refer to these

problems as minor difficulties associated with neurologieal

end,SPeech development, rather than;to assign the name "'stut-

et Q

»
(]

tering", suggesting a pathology. - T

.
[y

L]

- - U o

"Stuttering should be reserved for the disorders-of epeech
¢ I

in which muscular tension, forc&ng, repetition and emb rassment

pla& a-paft.

- . -~

Case: James was followed from the kindergarten level to the
) . v q . .

third grade. 'Stuttering was becoming severe as he'eﬁtered the »
tﬁf;d grade. As hé gpoke, ﬁe would often hold his breath aid
then force: ""Uh-uh-uh-uh-I uh-uh-want t;‘uh-uh—uh-drive a trqckffa
This symetomaétocai fold adduction) is often an indication of

€

true stuttering.

James had to be shown how to talk easily, and keep his voice-

N -
3 - LA

Jbox relaxed fer reading, reciting, and conversation. He i1s nov
a fifth gradet? hgs had 70 lessons, and is in most situationé a,
normal speaker unless excited when he sometimes reverts to his

-3

old hsbit of stutterlng. He has been recently giveqia Temporary

- Graduation. _ . .-

]

Cleft-Palate'Speech. (Level C). Sometiﬁes a child is born with

an incomplete division (cleftépalate) bétween his nose and mouth.”

A

’This must Be remedied by surgery, a ﬁechgnical ?prosthetic)‘ap—

pliance, or both.” Oftén a child, after surgery and after an

appliance is fitted{ needs therapy to learn to articulate words -

correctly:'




)
v : . : . ~

. ) Case: Bill was started in speech therapy as a kindergarten

v

pupil. He haﬁna'c;;ﬂt pélate ahé/i}p as a baby, and had sur-
gery which incomplftely closed the opening in his palate. As

a result of learning to talk with an incomplete palate and
’]having no chance to build up, prgssufes for the tongue-tip
-gounds (t-d-s-z~sh-ch~j~th), he learned to use back-tongue

'sounds and "said: koy for toy, kge'fdr seé, gik for dish) éqp.

Tongue~tip exercises helped Bill learn to place the tongﬁe-tip

o correctly. ’Later, he was fitted with a prosthetie':appliance \
i g ;

. ‘\ N R .
T to assist him develogbzze intra-oral pressures wequired by
speech. He had had ‘ove 100 1es$ons in speech therapy,'agg is

k)
3

. . - .
now a/ norjal speaker, except for a trace of nasality.

oo
l§ .

(E) Vgxsn?mia. (stel B). .Pupils with this problem cannot think

of the fight word for things when they talk. Sometimes they

¥,
£
'
. hesitate with a great many -ums- as they search for the right
s - N .
* word.
o , . .

. Case: vﬁOrothy was referred as a stutterer. Closer examination
t
: shqwed‘she was dysnomic: she could not remember the name for

B ship, horse, fireman, etc. as.she spoke. Brain damage seemed

°

to: be the cause, as Dorothy has a clumsy walking pattern; she
drags her feet, is 1eft—handed and-has a»severe»reading disorder.

he has had over 95 segsdons. She can associate most plctures

¢

with their printed names, but still she has'some trouble naming

Y

Lt . X . X 2 .
either the word or the picture. ~She follows directions well,

but it appears that‘sheiwill always have @ residual dysnomia.
£

¢ -
17
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' . % ) 1 s .
whg, hags had a hearing disorder for a long time is usually

~ hearing loss.™~<t was not until he was well iﬁto Yiis kinder-

. "His major difficulty is in understanding meanings of ambiguous

. L} - '

-

Hard of Hearing Speech. (Levels Bf C,/§,HF,:G). A persbn

eagy to identify. He, evenvafter,muéh speech work, usually
. o | (
crits the sounds he doesn't hear (usuaﬁ}y s-sh-ch and says

~

tee for see) and may speak with a strained voice. He usually
is adeduately oriented as to concrete iteﬁs, but he-is dis-

oriented as to the more abstract meanings. ' He has difficulty

with: associaté; greed, wayward, respohsible and foreign,

’

g ‘ <
but he can tell you all about cars, houses, people, and rabbits.

?gpplé with hearin'105ses.need sﬁeech and 1ip—reading elp,

but in addition, they need to have their horizons broadened

so as to understand abstract words that are easily understo

by their peers.

Case: ‘Sam ‘entered school with an unrecognized and savere

@

e ; :
garten year that his loss was recognized; he was previously

-
]

considered ﬁs'havin% an emotional problem! His loss was almost

in the deaf rhﬂge. \ v
After considerable speech;and language therapy, Sam has learned
é ‘ ' T

to lip-read well, and has a good basic vocabulary. He needs to

be more carefui about Jyis articulation, as he will tend to say

rite for nice, and bitiko for bicycle.

o

’ - N

and abgtract words. If asked to take a hammer back, he may hide

it_behind his back. (Lack of understanding more than one meaning

3

Ta

» . -
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. for bdck.) In addition, hejhas't;ouble with words readily
understood by his classmated¢, as: combination, aﬁpgarance,

disténce, accurate; introduce. As a result hé is tissing
. >

H

.much of the material, and 1s increasingly frustraéed.yith,
. ’ > - 1, ’
/ academics. Hécgver, he should be able to make a good adjust-
t ment in some skilled vocation in which understanding of ab-

.

stract language 1s unimportant.
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A CONCLUDING THOUGHT ' N

- .i
Vs

We, iﬁdeed, "stay our thoughts and our destinies" by the thinégrwe

utter day after day. Speech is not only the most complex, but also pro-

" bably the most important activity in which we engage.

It is essential for human relations and optimum progress in solving

a

‘our prob;éms, thaig?éople be enabled to express themselves as clearly as

'possiBle, without ‘being encumbered by communication handicaps or fear of

listener disapproval. x\\

1

Thus, all of us involved in reducing or éolving communication dis-

abilities - clinician, parents, teachers, aldes - share in the exciting

ar

. process of improving the human situation, and we clearly ‘are directly, or
indirect\y, involved in helping each other face and possibly solve problems

o

that trouble and divide us.
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